P y MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 
» & $95 CERTIFICATE OF DEATH ROR 
2 a 
6 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
o OVeeee. SB COMnIy, 1 a. STATE b. COUNTY 
ts St. Mary's MARYLAND St. Mary's Zz 
> 8 5 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib ||. CITY OR aie fi yian qm ylimits, write RURAL end give neerest town) 
ae : write RURAL end give neeres! town) F 
eosee Rural Bushwood %X 50 yrs.| X Rural Bushwood a 
Bo ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sa)5 ; ON A FARM? 
o 
|) = b4, sees ws] No 
aaa 3. NAME OF First Middle ; tot | 4 DATE Month ‘Dey Yeer 
DECEASED OF 
I Tyg) Frances Elizabeth Arnold beatH =May Bs 19 63 
~ RS 5. SEX ~|6, COLOR OR RACE] 7. MARRIED [INever marrieo [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 FR 1 White lost birthdey) ] 
% emale wivowen X]__vivorceo [] | Feb.12,1876 ves. | 
3 10a. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) 
iS House wife home Marylend | U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
8 
= E James Edward Harding Delia Lucy Evans _ z.. 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fs {Yes, no, or unkown) | (Ifyasgivewarordetes ofservice) 
Wo “ none iss Frances E, Arnold Bushwood, Maryland 
18. CAUSE OF DEATH [Entar only one cause perline ave (b), end wp a ; - INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A. ‘ ee . ww 9 Lae 
DUE TO 
Conditions, if any, which (b) : 


geve risa to immediote cause = : 
{a), stating the underlying DUE TO | 


couse last. te) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— 2 PERFORMED? 
Ee 
ae cet 
fe | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
A — 
§ | 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Siete) 
g GP aged While __ Not While fectory, street, office bldg., etc.) | 
*L ars ry jat work [_] at work 1 


. | certify that ” (this Hosptel) attended the deceased from... 


we 19...02, that (1) (we) last 
the causes =a ‘on the dete stated above. 
22b. DATE 

ATTENDING, ‘MED. STAFF SIGNED 
t Mop. | PHYS. pirector [] PHys. [} 


22d. ADDRESS 


, and that death occurred af... ...... 


” NAME (Type) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 7 
Sacred Heart Bushwood, Marylend 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omMAY 2 2 " feeaali age 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


‘23a. BURIAL, CREMATION, 


igi” 


23b. DATE THEREOF 


May 18,1963 


‘ity, town or county} (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtowm, Maryland 


— 


vr ats (4) 
20M 5-63! 


in 24 hours after 
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Then please re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physics 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


WR AIS (4) 
20M 5-63 


18) 


MEDICAL CERTIFICATION 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased tived, If institution: R nce before edmission) 
a. COUNTY i a. STATE b. COUNTY 
St. Mary's MARYLAND rand __St, Mary's al 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN '{If outside corporate limits, write RURAL end give Réarest town) 
write RURAL and giva nearest town) 
Leonardtown days X Rural Avenue _ — 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) <4. STREET ADDRESS | ST alesse 
N 
H|_ St. Mary's Hospital — ily Bes eS : _—_[ vs 4) no 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED OF 
{Type oF prin! Sarah Madeline Bailey Death ~May 18, 1963 
S. SEX ~ |, COLOR OR RACE|7, MARRIED 9 NEVER MARRIED [_] | 8 DATE OF BIRTH [9 AGE {In yoers [IF UNDER YEAR| IF UNDER 24 HRS. _ 
Mal Whit Jest birthday) |“Months| Deys | Hours | Min. 
ale e wow [] _vivorceo [] | Sep t-23, 1865 | a 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of ey life, even if retired) | 
ouse Ww: Home Maryland | UsSeAe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06899 CERTIFICATE OF DEATH 06 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Cullins 


17. INFORMANT ~ Address 


Briecoe Woodburn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes giveweror dates ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c). yy gh = Tee oreen a 
E 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {e) “ f Bete e'gt a = Seale ae 3 
ge" ise to immediete couse 
DUE TO 
| 


ey 
CV ha 
(a), stating the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 


Mr Cleveland Bailey Avenue, Maryland _ 
T DUE TO 
Conditions, if eny, which {b) =a, ee ee Oe Te 
couse last. {e) | 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo. no AL 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) _ ~~ {County) (Stete) 
While __Not While fectory, street, office bidg., etc.) | 
at work [_] at work [_] H 


spital) attended the deceased from.. sesmemenrntr ISD, 10..A eas. 
wl9. Bud, and that death occurred at.. 


19 


21. I certify that (I) (this 
saw the were 


Fis 1%.3 that e) last! 


‘M, from the causes and on the date stated above, 


226, SIGNATBR 226. DATE 
ATTENDING, MED. STAFF SIGNED 
mp, | PHYS. pirecToR [] pHs. [] 
22e. PHYSIC) 72d, ADDRESS 3 fk : - 
NAMI 
Loe a Mechanicsville, Maryland... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial _|May 23,1963 | Sacred Heart Ce: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland 


in by the funeral 


® 


= 
i 
3 
a 
3 
= 


Papers. Pages 1 and 2 sh 


igned by the attending physician and completely 


I-transit permit. Then please remove 


Hiained by the hospital or attending physician. 


‘OR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 mai 


TO FUNERAL D 


TO HOSPITAL OR, ZITENDING PHYSICIAN: The law requires that the death certificate be executed wthin 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07000 CERTIFICATE OF DEATH 06974 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR To (if outside corporate limits, write RURAL end give neerest lown) 
De re Ruta ena lve nescent town) 
eonard town 1 day x Rural St. George Island aa 
4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a” STREET ADDRESS. 1S RESIDENCE 
_ st Mary’ s Hospital it lant no [A 
 NRME OF | First ~~ Middle = me DATE Month Dey ‘Yeerr 
or 
Uvpe or print} Anthony Rudolph Barnes Ie DEATH May 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH "9. AGE {In years /IF UNDER 1 YEAR| 
oO ra Sgst birthday) | Months Days Hours Min. 
Male Colored | wrowm[]  vivorco []|Nov. 24,1959 ys. | 


¥Oe. USUAL OCCUPATION (Give kind of work Wi, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland | U.S.A. 


14. MOTHER'S MAIDEN NAME 7 * 


Elaine Wheeler 


13, FATHER'S NAME 


John M. Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


{Yes, no, or unkown) | (Ifyes giveweror dates ofservice) 


18. CAUSE OF DEATH [Enter only one cause {@), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


Mother same as # 2 above 
om 


INTERVAL BEJAVEEN 
OpSE/AND/ DEATH 
(a), stating the underlying DUETO 


cause lest. (. | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


RMED? 
ves BRNO | 


200, PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) (Stete) 
factory, straet, office bidg., etc.) Y 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OB CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
Bem. 


20d, INJURY OCCURRED 


While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION, 


9 


sed from ve TODA, a , that (1) (we) last 
and that death’ occured at. M, from the causes 6nd on the date stated above, 
22b. DATE 
M.D, mae DIRECTOR O me Oo 2 
. PHYSICIAN'S 22d, ADBRESS 


NAME (Type) 


E rest Rehm M . 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF — 


- 23c. NAME OF CEMETERY OR CREMATORY 
ree” =| May 5,1963 BXSXEKKK St. Lukes 


3d. LOCATION (City, town or county] 


St. George Island, 


) W.Clarke Mattingley Leonardtown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


™ HAY “BES Vas oe 


Sex 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed ithin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ze 1.07001 CERTIFICATE OF DEATH 069°72 


a 4 STN gf 
sth j) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad livad, If Institution: Residenca bafore edmission) 
avi COUNTY 
o ps), SaSCUNT @. STATE b. COUNTY 
=n% St. Mary's MARYLAND Maryland Bt. Mary! oS 
ees b CITY OR TOWN iif outside corporate Tits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside comporete limits, write RURAL and give nearest town) 
iid write and giva naarest town) 
£78 
38S Leonardtown 24 days A___ Leonardtown _ 5 _ 
20 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva strast Lees )d. STREET ADDRESS @. IS RESIDENCE 
=a § ON A FARM? 
3x2 __ St. Mary's Hospital 2 | eee et ed ae 2 ae 
f aay ese NAME oe First Mid Last 4. rt Month Day Year 
\ & 1 ; WAN ord 
See esr. avaend Gre cnome Barnes" mee eS May eit 19 
28 3 5. SEX 6 coor OR RACE) 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH | Ce AGE Avera IF UNDER 1 YEAR| IF UNDER 
ley) | Months} Days | Hours | 
Male Colored wioowep[] _pivorcetd[]| April 2,1912 ee 8? 


10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, evan if ratirad) 


Washin aT DsG,. | UsiBeAs 


13. FATHER'S NAME 1. MOTHER’S MAIDEN NAME 
Henry Barnes Williams = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivawarordatas of service) ee, 
ms -OF-CAZIMiwe Te Si farnes heongrdfiwn Ma 
18. CAUSE OF DEATH [Enter only one causa par line for, fa), { and {c}.) INTERVAL BI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). \ y 


—N ¢ 
GS Spank ud, ONSET AND DEATH 
x DUE TO 
Conditions, if any, se} ae » Sepeeereseea Ce 20 Cro iceid. plong. = 
DUE TO 


gave risa to immadiate cause 
{a), stating the underlying 


cause lost, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. "WAS AUTOPSY 

3 Ls L)_No 

# |20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury ia Part | or Part Il of itam 18.) : 

& | OR CONTRIBUTING [] CAUSE OF DEATH Renter esturezey Inry ye Pediontenpr stan 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stata) 
ra) Hour a.m, While Not Whila factory, streat, office bldg., etc.) 1 

= aa 19 at work at work [_] | 


:, that (1) (we) last 
...M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


mo. | PHYS. BQ DIRECTOR oO PHYS. lela SSP ie Fo at 


22d, ADDRESS 
John Fenwick MD. | Leonardtowm, Maryland. = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
May 20,1963 


Bugve re” St. Aloysius Leonardtowmy Md. 


Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AN 


W.eClarke Mattingley Leonardtown, Maryland _ oMWAY 2.2 1963 pLerbig \escegre 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
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YR AIS (4) 
15M 7/61 


\y W.Clarke Mattingley Leonardtow, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 06973 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 
kes o. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
eal Wels ond akiey neerest town) 
60 days Rural Loveville . os 
a. at OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
es A FARM? 
yes K] No Jap 
“3. NAME OF ~ First Middle ~ Last 4. DATE Month Dey ‘Year 
DECEASED OF 
(Typsiot print) Katie Hurst Brubacker Death” “May ls 196540 
5. SEX z \6 ‘COLOR OR RACE 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [INever MARRIED [7] | 8. DATE ‘OF BIRTH 


wiowiky —vivorceo [] Dc t. 28,1889 


“Hours Mi 


lan birthday) [Monthe| Deys 
1 


Female | White 173 om. 


¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

House wife | Home _ Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 

__ Harry Gehman Barbara Hurst 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) } (Ifyesgivewarordetes of service) 

no _none__ Hrs Madelane B. Steuffer Oakley, Hagylend 


/ « IMMEDIATE CAUSE (a)_ 


Ak } 


pee if any. which a : A eh Js CU cht | LOG 


gave rise to immediate cause 
(e}, stating the underlying ( OUVETO 


18, CAUSE OF DEATH [Enter only one cause por jot jor (0), [b), and (c).] r 
PART t, DEATH WAS CAUSED BY: 


{c). | 


49. WAS AUTOPSY — 


z ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) YAS! RUTOPS 
ee ‘Ol ? 
& 
soo | 4 yes [] NO Bib 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Uenaniern 20F. (City or town) (County) (State) 
a Hour a.m. While ___ Not While facto ° 
2 9 at work [_] at work [_] I 
YW 
sed from. KO cee é seer 10284, that we) last 
i M)we) 
nT 8 6 (Jor™, from the cafises and on the date stated above, 
= ~ 22b, DATE 
ATTENDIN' STAFF SIGNED, 
Mp. | PHYS, DIRECTOR EJ Pxys. (] 
22d. ADDRESS 


Roy uyther M.D. 


-Mechanicsvilley Maryland —... 


230, BURIAL, CREMATION, | 73b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOYAL (Specity) 
al Yay 11,1963 | Mennonite Cemetery Loveville, _—- Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oMAY 1 3 1963 


fe Celts Nc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 953i 
£003. = "4 2, USUAL RESIDENCE (Where de lived, If institution: Residence before edmission) 


@. COUNTY @. STATE b. COUNTY 
St -Mary' s. MARYLAND «Maryland | St. Mary’: 


b. CITY OR TOWN {if outside corporate fimits, ~) &. LENGTH OF STAYIN 1b ||. CITY OR sou NE (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Leonardtown: Leonardtown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) |. STREET ADDRESS . 7 IS RESIDENCE 
ON A FARM? 


St.Mary's Hospital | __| ves] No 


. NAME OF ~ First iddl Lest 4. DATE M Day ‘Veer 
oF 


DECEASED 
(Type or print) Levis DEATH May 11 9 63 
5. SEX 5. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH : 9. Be aurea i =a oer Es Eee cE. 
Months| Days urs Ns: 


Male Negro wioowe []  vivorceo f[]} May-1 1-63 - vet. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | 
f—— hae b | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Un-Known | Marie Anne Davis: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetes of service) Mother Le on. dtown Md 


18. GAUSE OF DEATH [Enter only one causaper line for (a), (b), gad (c).)_ TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


i / hy x DUE TO 


Conditions, if eny, which” 


— 


1 and 2 should 


in 24 hours after 
in by the funeral . 


A 


a ¥ 


event, within 72 hours att 


‘emove carbon papers. 


hysician and complete! 
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(a), sleting the 
cause test, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
et ERFORMED’ 


yes F] 


R: After this certificate has been si 


use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 4nd in a 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~(Stete) 
Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
Ea. . et work [] ot work [_] | 


tained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TO HOSPITAL OF, SITENDING PHYSICIAN: 
tro: i 
director, page 3 should be detached for 


eat wer 19.02, that (I) (we) last 
M, from " causes and on the date stated above. 
22b. DATE 
SIGNED 


ATTENDING MED, STAFF 
PHYS. 


i: b8 Director [_] PHYS. [_] 
= re ~ —- = “/22d. ADDRESS i ‘ y) 
NOME Tyre) Dr John Fenwick. eine 


‘230. BURIAL, Beh | jy DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Ny Boal” | May 12,1963 | St, Aloysiws Leonardtow ny P 


24 FUNERAL DIRECTOR'S SIGNATURE Mattingly" s ApoREss Leonardt own, ‘Masa. REC‘D By eo" 25b. recisraap’s SIGNATURE 


v9 0 | velo JULTS 1963 fC erdac Quncge. 


death. Page 4 ma 
TO PUNERAL DI: 


MARYLAND STATE DEPARTMENT OF HEALTH 


C a’ 


U¢ n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE B72 06 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06974. 

HEALTH | PLACEOFDEATH Tien B & 9 GF fe G ows ENGEQW hore decoesed lived, If institution: Residence before admissi 

se a. COUNTY oy STATE b. COUNTY 64 

5 © ‘ ie f MARYLAND || 3 

3 3 b. CITY ae (i oulside ogi limits, . LENGTH OF STAY IN tb ||, CITY OR TOWN (if outside corporete limits, write RURAL and give nearest niet | 

38 write and give neorest fown) ; 7 

cs 16 hb Conardhwn. Bis OA. Washin glon Lucio 

@ / 7) ¢ Ee, ou eae OR INSTITUTION (if not in e508 give street address) | d. STREET ADD! ae 7 opaee 

a 

. Ot Marys Hoshi fe/ /4y332 17%, ae res) ¥O be 
irst ‘Month Day Yeor 


Months 


” DECEASED 
(Type or print) — ae rber | DEATH oe // WA ol 


3. SEX 6. COLOR BR RACE|7, mapricD [EENEVER MARRIED 8. ee om aRTH F901 ae lars eT ees IF UNDER 24 HRS, 
; -; | 


hfoy) De: +2 

Mole. gf. Wht WIDOWED pivorceo ["] vy hs een le 

Toa. USU Sccumarok (Giva kind of work _ | 10b. KIND OF BUSINESS OR ja IeTHPLA de (stom brtobefan hel ‘2. CITIZEN OF WHAT COUNTRY? 

Swe a Fs UW. 8G. _ 
13, FATHER'S NAME 


MOTI 2 
CEASED EVER moe Ai FORCES? | 16. SOCIAL SECURITY NO. |. : e Address “ : 


‘8, no, or unkown) | (Ifyes give warordetesof service) ee te / fre - a ovale fe 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (ch) INTERVAL BETWEEN. 


ONSET. AND DEATH 
PART 1. DEATH WAS CAUSED BY: CoOulrav)edr tec heal 
5 i CAUSE (a)_ cilarn Kat Z| tenon Ld. 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the undarlying 
cause last, * {e) 


Hours | Min. 


ive Pages 1, 2, and 3 to the fur 


's Office along with form PM3. Page 5 may be retaineC¥or your files. 


3 should be used as a burial-transit permit, 


This certificate should be executed within 24 hours after death. If any 


to burial, cremation, or removal, ang 


2 
E 
i 
= 
2 
6 
a 
SS 
a 
us 
a] 
5 
a 
3 
3 
= 
a 


5 
= 
f 
g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]) 19. WAS AUTOPSY 
& = Hl SRSA PERFORMED? 
eo t= 
G a yes [] No 
3 = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 ~ 
ais & | PRIMARY (J or CONTRIBUTING [J] * 
jase 5 G | CAUSE OF DEATH. - 
] o8 < 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) (County) (Stete). 
a Fe q Me 8 Hour a.m, | While Not While factory, street, office bidg., etc. ut 
Ed stu5 2 pim: 19 [at work at work 
ae Bd 21. I certify that | took charge of the remaigé described above, held an Autopsy ioeion inquiry and in my opinion 
ae a 9 
weo . 
$3 death resulted from: Natural causes Accident [], Suicide [[]. Homicide ial Undetermined manner ‘oO 
2 Ske CHIEF MEDICAL EXAMINER 
220 
oo 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4 SIGNATURE ___ e en Pot _ M.D. 
| g2n— DEPUTY MEDICAL EXAMINER eo 
DxXoH SO “ EXAMINER'S S/l 2 G 3 
& OSs. NAME (Type) \V/Yay_ o hh Address (Street, city, town, of county) 
a 32 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22dy LOCATION (City, town, or country) (State) 
2 EMOVAL, (Specify) . 
ate! |Bacey 
a FH urtal uy os PLO __ eA we 
5 23. FUNERAL DIRECTOR — ‘ADDRESS | 24e. REC'D BY 5 1968 7 REGISTRAR’S SIGNATURE 
VR AISME 
an ye HM, eet Kou Por "WE DA. ACh onMAY 15 1968 _ JOC ort, Yetge 


it 


ms 1o-el Film 546 ©-SM@RYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07005 _ MEDICAL A'S CERTIFICATE OF DEATH rea 06975 5 


j 1 
KM FOR STATE 
HEALTH DEPT. 


death resulted from, jatural causes Accident 


Suicide [], Homicide [_], Undetermined manner [_] 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If inslitulion: Residence balore admission) 
~> 4 a. STATE b. COUNTY 
ea St. Mary's County MARYLAND Maryland St. Mary's 
Sie b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (If outsida corporat limits, wrila RURAL and give neeres! town) 
S85 writ RURAL and giva noarast town) 
33. 
ES8e>4 | Leonardtom __ DOA _| 4 Hellywooa eee 
> Os 23 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva strae! address) @ STREET ADDRESS 1S RESIDENCE 
a a) Hie ON A FAR) 
oye s ie __ St. Mary's Hospital I 4 ves [} no oh 
Pat iy il | 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
aos © rad DECEASED or 
= = eee S (Type or print) JOHN FULTON DEATH Ma: 9 196 
22 ag ‘ = = = 3 
ga 8 Ea 5. SEX 6. COLOR OR RACE|7, maRRieD [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 TWeaR] ‘IF UNDER 24 HRS. 
Sut j N lest birthday) {“Months| Deys | Hours | Min, 
aa W.. Male _ White | wirowsm[] —_ vivorctp Sept.9 ,1909 53 ov. | | 
= av = Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIarice (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
GHG done during most of working life, evan if retired) | | 
is = 
Benge vil Service U.S.Goverment |Scotland,Great Britain U.S.A. 4 
nd ag 2s 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Nga tp 
SGEg 5 John Spear Fulton | __—ss WAKEXEXMEEIN Mary Storrie 
225 5. WAS OEE & ais IN U.S. scale FORCES? | 16. SOCIAL SECURITY NO.| | 17, INFORMANT Addrass 
FeH ss ‘es, no, or unkown) | (Ifyesgivawaror datasof service) 
Bssh= [no 52-10-7699 _ Estell Fulton Rt.1 Box 106 Hollywood, Na. 
3= Boe 18. CAUSE OF DEATH [Eniar only one cause par oes for (a}, (b), and (c).] "| INTERVAL BETWEEN 
eens PART |. DEATH WAS CAUSED BY: 5 . F , pte a ae) 
Sse se IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease hee : 
a 
23s 5 Lia). DUE TO 
S265 Conditions, if any, which (b) — 
Syn od gave rise to immediete cause 
£2585 (e), stoting tha underlying ( CUETO 
sue =e, 
Sees E couse last. te =F + 
ei gie C. lel — pga 8a 
Sao ee o 
oes ae E 
2° 8x S 
= 55 3a E | 208. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY © OccuRED. enter valure obiniUraiiwPert Wet Pert Ie! item 18.) 
geszee & | PRIMARY [1 or CONTRIBUTING [J 
a Ded & | cAuUse OF DEATH. Fell overboard 
Seen z 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) " (Stete) 
Ey Vv ed 3 ficwe Jam; While Not While factory, streat, ores bldg., ate.) | 
Hety s 3 320 xx 6 at work [] at work [5] | ' tia t! s 
we eos 21. I certify that | took charge of the remains described above, held an Autopsy Cl. Inspection feb Inquiry ‘in and in my opinion 
EP Pie 
iS 
=o 
ag 
4 2, 
° 
m 


: CHIEF MEDICAL EXAMINER fa 
a aD i map, ASSISTANT MEDICAL EXAMINER 3] DATE OG 
E 2 & me Rieans DEPUTY MEDICAL EXAMINER [_] 10 May 1963 
Pp SDes NAME (Type diger Breitenecker, M.D. _Addrass [Siraat, city, town, or county) _ 
iS se = BURIAL, CREMATION,! 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
apa a REMOVAL (Specify) | Maryland 
° T Burial _| May 13,1963 | Joy Chapel |__ Hollywood, rylan 
Gate 23, FUNERAL DIRECTOR ADDRESS de. REC'D BY ahi 246, REGISTRAR'S SIGNATURE 
WOK. hie ybing 
ee |_W.Clarke Mattingley Leonardtowm, Marylend_ eMMAY_1 3 190 é = = = 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 e 005 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N6976 


1. PLACE OF DEATH . 


Poge 4 


AL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


Ks, 
a. COUNTY @. STATE b. COUNTY 


MARYLAND 


funeral director, 
e filed yi 


” 


illed in by 


d. STREET ADDRESS 


St. Mary's jest Ls St, Maryts 
b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({[f autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) x 
atuxent River o/h , i Park 
d. NAME OF HOSPITAL (If not in haspital, give street address) 


e. 1S RESIDENCE 
ON _A FARM? 


‘OR INSTITUTION 


Poges } ond 
ter deoth. 


ie ; Drive ves [El NO. 
|. NAME OF First Middle Lost Manth Day Year 
DECEASED 
AL) Tina Louise HOUSTON i 19 
SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES. 


last birthday) [Months] Days 


Hours jin. 
Female Negroid |wirowen (] oworcep E] | 10 May 1963 (igh iu oe 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
NA NA Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lonnie (N) HOUSTON Jr. Audrey Edith PEPPERS 


f. VI 2 ‘ fa |. INFORMANT . Addi 
1g, WAS DECEASEDE ia aan SOCIAL SECURITY NO ‘Z FOMANT pather/ Lonnie (N)MUUSTON Jr. 


[NA WA 557 Chinlee Dr. Lexington Park, Md, 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (€)-] INTERVAL BETWEEN 


INSET AND DEA 

PART |. DEATH WAS CAUSED BY: ie ONSET AND DEATH 
; IMMEDIATE CAUSE (o) Pulmonary Insufficiency 

7 oO of) ’ oD DUE TO 


Conditions, if any, which ie 12 Hours 
gove rise ta immediote 

cause (a), stating the under. ( DUE TO 
lying couse last. te 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


¢ 
im 
2 
ES 
42 
a 
2 
= 
bc) 
€ 
2 
° 
6 
2 


er this certificate hos been signed by the attending physicion ond completely fi 


ING PHYSICIAN: 


the Stote Board af Health priar ta buriol, cremation, or remayal, ond in ony event, within 72 hou 


poge 3 should be detochéd far use os the burial-tronsit permit. 


moy be retained by # 


4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ee 
3 yes] No 
= 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 [UE erTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
rat Hour a. m. wills. eG moanTe foctary, street, office bldg., etc.) | 
= p.m. 19 lat work [] at work ' 

21. | certify that (l} (this haspital) attended the deceased fram. 1O_ May ___ othe: jo--11_May___.1963_, that (I) (we) last 

saw the deceGstd alivespn._ 1.1 _ ---- 1963, _ and that death accurred af _<__. , from the causes and an the date stated above. 

To. SIGNATURE @ ee reD 

ATTENDING. MED, STAFF . 
bJ ~ * Wa vy, mo.|PHYS. XJ} __DIRECTOR PHYS. im oun 1 (163 
‘Wc. PHYSICIAN'S 72d. ADDRESS i 5 i 
NAME (Type) Station Hospital, USNAS 
Byron SORES LRMC USNR | ns Patuxent River, Maryland ________ 

23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (tote) 


purved’®” | May 15,1963} Arlington Nat’i.Cem. |Ft. Meyers, Va. 


TO HOSPITAL OR ATTI 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


& TO FUNERAL DIRECTO! 


a 


tng 
as 
=p 


2 
Ss 
Sz 


Chambers Fun.Home | Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07007 Item oFi ime UISAES OF DEATH P6977 


rz 
2 ui Herd DEATH 2. USUAL RESIDENCE (Whare decessed lived, If Institution: Residance before edmission) 
25 es 4 @. STATE b. COUNTY 
ene St. Mary! 8 MARYLAND Maryland St. Mary's 
=U8 b. CITY OR TOWN (if outside corporata limits, | ¢ LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas writa RURAL and give nearest town) 
‘eck Leonardtown 10 days Park Hall Rural 
yea d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) dd. STREET ADDRESS rr . e. 1S RESIDENCE 
Ea $79 ) ON A FARM? 
=o3fe St. Mary's Hospital - (" - __| ves] NOK] 
fea 3. NAME OF “First Middle Last 4. Jat ~ Month — “Dey sac 
3 « DECEASED 
5 18 

E Bc {Type or print) x William H Lewis | DEATH 19 63 

5. SEX 6. COLOR OR RACE) 7, 4RRieD [ALNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE jay ‘yebrs |IFUNDER TERR) IF UNDER 24 ARS, 

3 ree Months) Days | Hours | Min. 

Male White wibowED[-] DIVORCED June 3,1894 I | 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eer 11. BIRTHPLACE (County & ro or “a8 country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, avan if retired) 

Retired P Carpenter | New York U.S.Ae 
13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME . = 
Edward Lewis | Emma Hendrickson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address aa hed 
(Yes, no, or unkown) | {Ifyasgivawarordatesofsarvice) 
no Mrs Fheets Lewis Rt 1 Box 334 Lexington Park, 
18. GAUSE OF DEATH [Enter only one causa @ “Mar ryland ~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b)_ ? 
gave rise to immadiote cause - ¥ 
DUE TO 


(a), stating tha underlying 
cause last. eC) 


O-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e} 


iz PART I. OTHER SIGNIEI 19. WAS AUTOPSY 
. 9 PERFORMED?, 
Ais 2 { ves D NO 

= [ 202. ACCIDENT WAS U PERLY f 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 

B | OR CONTRIBUTING [] CAUSE OW DEATH 

© | (IF EITHER, NOTIFY REBICAL BVA NER) 

z — _ = 

3S | 20c. TIME OF INJURY — Mobth, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

= Hotei. While __ Not While factory, streat, offica bldg., etc.) | 

*/ p.m. 19 at work at work i 


. I certify that (thi attended deceased from............+4 Mh, 19, 10: LCS 19.02: that (I) (weFlast 
219... Cn that deat)’ dccurred at Lape from the causes ma on the date stated above. 
22b. DATE 
At, mS So Oars. O Re Ps. 
22d. ADDRESS i i. 
& P. Jarboe M. D. ___ Great Mills, Maryland / 
TAL, CREMATION, , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. Bl 
"REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ’ 


Burial hay 1963 North Port Rural Cemetery! North Port, New York 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. MAY 3 ee REGISTRAR’S SIGNATURE 
“on'sds  |WsClarke Mattingley Leonardtom, Maryland sare 8 OS fClorlag Vege 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07008 CERTIFICATE OF DEATH 06978 


5 t 
2 § 
wm ES iS i aren DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance bafora admi 
eS Se he = a. STATE b. COUNTY ' 
3 £9 St. Mary's MARYLAND Maryland St. Mary's 
reo b. CITY OR TOWN {if outside te limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (lf outsid its, writ AL a i 
Ray write RURAL and giva nearest town) : 3 ae ot 
© 03S _ Rural Compton Life Rural Compton 
i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS 
Dy i lo 
3 Sen . bo lt 
Baa 3, NAME OF Middla Last Month “Dey 
a8 DECEASED OF 
a {Type oF print) Sidney Thomas Lucas peatH May Ds i 
8 5. SEX [6 COLOR OR RACE)7, maRRIED [_] NEVER MARRIED | 8, DATE OF BIRTH — 9, "AGE (In years |IF ss] bo | IF UNDER 24 HRS. 
= t bithday) | ont Hours) Gaal 
3 xh’ vy] \"Months| Days | Hours | Min. 
ez Male White wivoweD[-] _ovorceo [] | June 14 41899 ° 13. | 
8 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN a WHAT COUNTRY? 
4 dona during most of working life, evan if ratired) 
Boat bilder _ Maryland U.S.A. 


13, FATHER’S NAME Cr ~~ 14, MOTHER'S MAIDEN NAME ‘ m7 


Charles Lucas Helen Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =. Address 
(Yas, no, or unkown) | (Ifyas givawarordatesofservica) 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (p), and {c).| 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), a 1g 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be execut. 


/ DUE TO 
s, if any, which (b)_ 
ge to immadiate cause 77 = 
DUE TO 


(a), stating the undarlying 
he he sndetna | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attending physi 


yes [] No [J 
ACCIDENT WAS UNDERLYING LJ | 20b. CURRED. ink ditotatamiteil iy ro 
BR ete cea DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) _ (County) (State) 


factory, straat, offica bidg., atc. 


| 
| 


Whils __Not Whila 
at work at work [_] 


Hour @.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospi 
saw the deceased Alive on... 


22a. SIGNAT! 


tended the deceased frontS7/... 2 wr Wer P 10... OP foie Mecccny 19.505, that (I) (we) last 
9G 


Me Leta, and that death eeonich ike AM, from ihe) causes tha on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


[1 pirector [1] Puys. ee 


ADDRESS 


22c. PHYSICIAN’: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even w 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


NAME (Typa) 
Charles Greenwell M, D. : 
23a, BURIAL, eRe ie aes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘chy, town or county) (State) 
REMOVAL (Specify) 
Burial May 10,1963 St. Pauls Cemetery Leonardtown, Md. 
A /) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
,; 
ve ais ah} W.Clarke Mattingley Leonardtom, Maryland MAY 8 1963 | (Lerba, Meectge. 
‘ a Uv 


$ 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


24 hours after 


in 


VR AIS (4 
20M 5-63 


| or attending physician. 


death. Page 4 may be retained by the hos, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07009 CERTIFICATE OF DEATH Neos 


eral 
=) 


1B, CAUSE OF DEATH [Enter only ona cause | ee r lina for (a), (b), and (c).] a N 
PART |. DEATH WAS CAUSED BY: Tet be pes — 
IMMEDIATE CAUSE (a) Nin Chie Lb: ic ae Le 
/ DUE TO 

Conditions, if any, which 

gava rise to immediate cause 


{a), stating tha undarlying DUE TO 
cause last. Tim te) 


1 wenn OF DEATH cs 2. USUAL RESIDENCE (Where decaasad lived, If Institutlon: Residance before admission) 

Ys ts TY 
1 a. STATE b. COUNTY 
ae St. Mary's so manyanp || Maryland St, Mary's — 
aS 4 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writs RURAL and givs nearast! town) 
re writs RURAL on iva naarest lown) 
—s eonard town 18 hrs Rural Hollywood a 
iy a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS AES 
22" py ON A FARMi 
be St. Mary's Hospital / ves 7] No [] 
a aaa = —S ee - ae Me 
& “ 3. NAME OF “First Middle Last 4. DATE Month Day Yaar 
en DECEASED OF 
a (Type or print Mary Lillian Owens ere May, 18, 19 6 
if 5. SEX “] 6. COLOR OR RACE) 7, MARRIEDIER NEVER MARRIED [_] | B. DATE OF BIRTH P 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24°HRS. 
g last birthday) pou Days | Hours | Min. 
f| Female White wipowe []__pivorceo [] July by 1888 TAs. 

3 1a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. mie eae (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retirad) 
5 House wife _ _ Home i. Maryland __ U.S.A. = 
g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 | 
2 George Armmsworthy | Jennie Downs a a 2 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
& (Yas, no, or unkown) | (Hyasgivewarordalesotsarvice) 
5 no 364, 6/6. Freeman Owens _Avenue, Maryland 
£ 
eo 
a 
= 
2 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) | 19. so8 ach onsy 
at FS ———— a 2 ow ERFORMED: 
) < yes [] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past ll of itam 1B.) ae 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 
a Hour s.m. While Not Whila factory, streat, office bldg., otc.) | 
= s 19 at work at work ’ { 


certify that (I) (this h attended the de 
saw the deceased alivp on. 


228. SIGNATURE 


ND, 1 
xe 
ind that death occurred Hs 2M, from the caus 


ATTENDING MED. STAFF 
mo. | PHYS. a pinector [} PHys. [] 
SS 


22d. ADD! 


me 


= 


Ze. PHYSICIAN'S 
NAME (Type) 
E. Gill M, D, 
aa. BURIAL, CREMATION, | 3b. DATE THEREOF 


Burial" | May 21,1963 | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WeClarke Mattingley Leonardtowm, Maryland 


a. Leonardtown, Maryland .........._f__ 


23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stata) 


St. Aloysius Cemetery 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
paMAY 2 2 [ohcalia ange. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-completely filled in by the 


director, page 3 should be detached for use as the burial 
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> 
z 
a 
= 
3 
3 
3 
° 
E€ 
§ 
e 
7% 
5 
é 
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3 
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at 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re: 


quires that the death certificate be executed 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ind completely filled in by th 


ined by the attending physici 


TO FUNERAL DIRECTOR: After this certificate has been 


papers. Pages 1 and 2 
ithin 72 hours after death. 


arbon 


éveatywi 


Then please rem 


it permit. 


director, page 3 should be detached for use as the burial-tra 


> 
= 
6 
oS 
U 
£ 
6 
8 
i 
& 
o 
e 
& 
6 
= 
S. 
a 
E 
S 
S 


be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 5-63 


a” 


x 


™ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07029 CERTIFICATE OF DEATH OG 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CEES al ih St. M 1 o. STATE b. COUNTY 
« Mary's ___ MARYLAND Maryland Sst, Mary! 8 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if eye corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
Leonardtown 1_day bes Rural Mechanicsville Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give vy eddress) d, STREET ADDRESS IS RESIDENCE 
; ON A FARM? 
segeo: Ste Mary's Hospital : aie St. < = 
3. NAME OF First Middle bast ) 4. DATE Month “Day 
eae OF 
Type or print) DEATH 
___ Joseph ————s Elmer —_—— Pilkerton. | May 16 or 
5. SEX COLOR OR ee 7. MARRIED [_] NEVER MARRIED [ 1X8. DATE OF BIRTH 9. AGE (In yoor |IFUNDERT YEAR) IF mae 24 ARS. 
Jost birthday) pies] Days | Hours | Min. 
Male White wioowen[] __pivorcto[]} Dec .6,1924 ZAC. . 
SUAL OCCUPATION {Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | n, TIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
]09 most of working life, even if retired) ol, | 
Naan ttda— | Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = 


John Pilkerton Florence R. Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


7e3 | WW11 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12184129291 f 


1B. CAUSE OF DEATH [Enter only one ¢ per life for (a), (b), and (e) 
PART I. DEATH WAS CAUSED BY: 


rene eh Aelds borough 


INTERVAL BETWEEN | 


ID DEATH 
IMMEDIATE CAUSE (e)_.) 22-1 ‘a Aw own, i {eK be. 
DUE TO 
Conditions, if any, which (b) 
ave rise to immediele couse ‘ = 
{a), stating the underlying ( DUE TO 
couse last. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
= a rr ERFORMED? 
i 
S ves []_NO Oo 
= 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH . 
© JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) SS*« Sta) 
ray Hour a.m, While __Not While factory, street, office bldg., ete.) | 
= 19 jat work [_] at work [7] I 


that (1) (we) last 
uses and on the date stated above. 


a 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR OD Pays. Eke 


22d. ADDRESS 


. PHYSICIAN’ 


NAME (Type) Hes eon 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BRIE” | “May 20,1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Maryland __ 


may 


"i PIT 


in 24 hours after | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS ae 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ind completely filled in by 1! pire 
2") — 
ithi fh. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


jh 


es | and 
after dea 


ie} 


bon pai 


transit permit. Then please remove cai 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07011 CERTIFICATE OF DEATH NEG&2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
*. COUNTY t a. STATE b. Cis age 
ST. Mary's MARYLAND Vary LAN D —WAapy 's 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Leow a2zemwN 


¢. LENGTH OF STAY IN Ib ce. CITY QR TOWN (1 outside rer limits, write a Mae end give nefrest town) 


Pivey Port 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) , od. STREET ADDRE: . is Ree 
{ 
ST MALY S Hosp tae OAK Woo) wie wae | ves [] NOT] 


First Middle — Month Day “Year 


yee arpa A NN NA. uM ih Id @ h che Hh 3s Blow wa al Lo iF io 3 


5. SEX 6. COLOR OR RACE| 7 B. DATE OF BIRTH 


+e 2219-01 oe ie. 


Hours | Min. 


ord ‘Deys | 


LMANAGCIL -OAK WO 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad ae y 


U.S.A: 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15. analy: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


MeCuyvO , 
17. INFORMANT Aad 
(Yes, "J apn (Ifyesgivawarordetasofsarvice) Ge - 


18, CAUSE OF DEATH [Enter only ona cause a ling fox (a),,(b), and (c).] EN. 


4 SE = RVAL BET" 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


P 
arty i 
21% DUE To wibenrrlines 
Conditions, if any, which (b). z = _ 
gave rise to immadiate cause 

(0), stating tha underlying ( DVETO 
causa last. = (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
g a a P ? 
= 

ae 2 = 
= | 2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJ ICCURRED, i 1 of item 1B.) 

5 | Gp CONTRIBUTING [3 CAUSE OF DEATH INJURY © (Entar nature of injury in Part | or Part Il of itam 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, f (City or town) (County) ~ (Stete) 
ey Hour a.m, While Not While factory, street, offica bldg., of 

= 4 19 work at work 


y that (I) 


21. I ce hospital) attended os leceased from. ES ry that (1) (we) last 
saw the deceased alive on.........4..06 £7.20... 99.2... , and that death occurred af’. fM, from the causes and on the date stated above. 
220. SIGNATURE ae aa A 
ATTENDING TA ae IGNE! 

OLN ie m.p. | PHYS. enratneior O vs. 0 S-G~(, 2 
22c. PHYSICIAN'S - 22d. ADDRESS = ——_— = 3 


NAME (Type) 


Di?-MicHaeL Ba asarictt i LEO NAROTOWN ~ MDs 


23d, wy IN (City, ‘or county) Seta] 
Coline 977 “nee Me ae 


BURIAL, GREMATION, | 23b. 2 4, Jf oe a7 CEMEDERY gor ‘CREMATORY 
ied pecity) 
2 


ZL, 


ee a) bat, Die 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAY 29 1963 | fCHonbas edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


07012 CERTIFICATE OF DEATH 069 


1&3 


‘S) aa 


& 
wl 


sé 
8 Ee pe eoun 2 Bee Epeeace (Where deceased lived. If institution: Residence before admission) 

Hs °. °. ‘ b. COUNTY Pe 
32 St. Mary's MARIEAND Pennsylvania Luzerne 

3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

o RURAL ond give nearest town) 

s Patuxent River NA Wilkes Barre vg 


d. Bustin ot hala (IF not in hospital, give street oddress) d. STREET ADDRESS Reha 
938A MEMQ,USNAS, Patuxent River, Md. |648 East Northampton Street ves] no 


nod 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 {Type or prin!) Hubert Joseph QUIRK Sr. peatH «= May 7 1963 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED Fi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ‘iE birthdey) [Months Doys | Hours] Mi 
Male aucasian |winowes Q pivorceolL] | November 3,1883 L9 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 


Machinist (retired) Stoke-on-Trent, England 


USA 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Joseph QUIRK Jane HORTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1, TAS RI lO, FORMA jd 
6: SOCIAL SECURITY NOY 2, NFOPMANE aw) Valjean GAMBIDL’™ 


Yes, no. or unknown} rc yes. give war or dates of service] 


unknown 


BA MEMQ, USNAS, Patuxent River, Maryland 


PART |. DEATH WAS CAUSED BY: af 
IMMEDIATE CAUSE jo) Heart Failure 


18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b), ond (c).] INTERVAL SETWEEN 


Then please remave carban papers. 


uf 2 / DUE TO 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ate has been signed by the attending physician and completely filled in b 
cremation, ar removal, and in any event, within 72 haurs after death. 


< Conditions, if ony, which w Coronary Thrombosis 2. years 
5 coure{o} toting the and vETO. Arteriosclerosis, over 5 
eins lying couse lost. (Cardio vascular disease | years 
225 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[1. WAS AUTOPSY 
ES = 
= Ae 
a85 Ols NA ves [] No 
Po2 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Z222 B |iramernonny MGC ECARES | NA 
a5 BS u 
Sff=s ra 
Zssas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
wls uv ( ry] 
Haan ee a Hour o.m While Not while fern ea ‘office bidg., ren 
= 3 2 3 2 = pom NA ot work [_] ot work 
one 22 
zZ os 3 21. | certify that (1) {this haspital) ipuended the deceased fram. = 12 P5 tol , that (Lt) (we) last 
Fe res saw the deceased alive an ws and that death accurred Ae M, fram the causes and an the date stated abave. 
te rs 8 Zo. SIGNATURE 2b. DATE 
no ATTENDING MED. Slate IGNED 
<3 3 3 ¢ M.D. | PHYS. £9 DIRECTOR PHYS. 7 May 1963 
GaSe, Beran 7d aoprss Station Hospital, USNAS 
4 ! ry 
rere KS eMURDO CK LT MC WUSN Ye 1 loa. Patuxent River, Maryland __ 
S8YOs 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
9-5 $4 REMOVAL (Specify) ~— : 
a 258 Buria 4: 7/-E.3 Bt. Mary's Cemetery Hanover Township Pa. 
roe 5 SIGI ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) a PT 
15m 979 Bhs oe J: LX. 1963) £CCanks, 
telhice [Tage Coa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6984 


HEALTH DEPT. 1, PLACE OF DEATH . onl 2. “USUAL R RESIDENCE (Wh (Wh dec fea ry _ If institutions Resideiien before ia balers sdirinlen) 
e. COUNTY || @ STATE b. COUNTY 


st. Mary! s MARYLAND || Maryland | St Mary! de 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Leonardtown D.0.A. a Mechanicsville 
| 
| 


ector, Page 


necessal 
w your files. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) “| d. STREET ADDRESS ~ |e. IS RESIDENCE 
‘ ON A FARM? 
St. Mary's Hospital 


. NAME OF First Middle 4. DATE Month 
DECEASED 


OF 
(Type or print) Thomas G. | DEATH Ma 


“5. SEX 6. COLOR OR RACE|7. MARRIED [I] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE Wows IF UNDER 1 YEA’ iF UNDER 21 HR: 
lagybinhdey) ees ~Deys | Hours Min. 


Male White WIDOWED DIVORCED Sept.10,1942 40 yn 


M10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchant Phila, Pennaynd U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 


Thomas Grover Stone | Alice Loretta Kent _ 
15. WAS DECEASED EVER I IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


|_ Xes Ww1l | Alma L. Stone Mechanicsville, Maryland 


18. CAUSE OF DEATH [Enter only © ‘one cause per line for (8). (b), end (c).} INTERVAL BETWEEN 


- 
PART I. DEATH WAS CAUSED BY: = Z “ ONSET AND DEATH 
es IMMEDIATE CAUSE (e)_ S Chg, 
yy 2. J x DUE TO (ae) 
Conditions, if eny, which (b) Ve, 


eve rise to immediete couse 


ith the State Department of 


in Item 18. Give Pages 1, 2, and 3 to the fum 


ay be retain 


a ] 72 hours after deat! 


ind 2 


ithin 24 hours after death. If any dglay 


h form PM3, Pag: 


ecuted wi 


{e), steting the underlying 


PART Il. OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING TO, ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el 19. WAS AUTOPSY 
PERFORMED? 
No NE. /E | ves []] No 
20a. EXTERNSS- CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter ngture of injury in Pert I or Pert Il of item 18.) ~~ tk 
PRIMARY ‘or CONTRIBUTING [7] 3 — — 
CAUSE OF DEATH. Row Poa) < [oveeEonr Kiar. Trick 
"20. TIME OF INJURY Month, Day, Year | 20d. INJULWOSCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
Hour. *esms - While hil fecto: “3, offige bldg. +) ele.) Ne wm] 

(10 am SS 635 work [3 at work | | Rov StU ¢ io MMe 
21. I certify that | took charge of the remains described above, held an Ems aa Inspection ‘a Inquiry el! and fi my opinion opinion 
death resulted from: Natural causes [], Accident *O Suicide [], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
SIGNATURE M.D. 


, DEPUTY MEDICAL EXAMINER [Jj 
exuuen® William Ds Boyd Me D ; b/s/es 


ne) Address (Street, city, town, of county) 
MATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~\4 2d. ‘OCATION ( ity, town, or country) (Stete) 
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MEDICAL CERTIFICATION 


I, EXAMINER: 


Lg 


Bur . ad 5- 8- C7 — Arlington National Arlington, Va. 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oa MAY 8 Wo3 pores} 
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please execute t. 


TO DEPUTY M’ 


> land 2 
hin 72 hours after deat 


ician and completely. 
n papers. 


a 


|, and in any ev: 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07014 “CERTIFICATE OF DEATH 698K 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafora admission) 
OSA a. STATE b, COUNTY 
St. Mary's Pa MARYLAND ||_ Maryland St. Mary's _ 
b. CITY OR TOWN (if outside tee Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporaia limils, write RURAL end give nearast town) 
write RURAL and give nearest en 
iL Rural Comp sD ie Aural Comp ton Zo rot 
~d. NAME OF HOSPITAL ie ip ton — (if nor in hospital, give seat eddress) ||| d. STREET ADDRESS , IS RESIDENCE 
| ON A FARM? 
3. NAME OF First Last | 4. DATE Month 
DECEASED | OF ‘ 
pee nl Pow Hebert Norman Yates PRE ay 
5. SEX 6. COLOR OR RACE) 7, arrieD [] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yaars 
El = last birthday) aesihe| Days | 
Male White wiboweD K] DIVORCED Nov. 20,1870 =| 92 


Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratired) | | 


Farmer Self =; Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Martin Heyden Yates | Mary Alice Ford _ es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyesgiva warordatesofservica) 
~~ [220-38-1708A | J. Richard Yates Compton, Md. : 
48. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Sif) # x 
ra, f | DUE TO a 
Conditions, if ony, Which tb) 1 a Gb lZ 5 
gave rise to immadiata cause a 


(a), stating tha underlying 
use last. a (el) 


“AUTOPSY 


Fa PART Th “OTHER SIGNIFICANT CONDITIONS | CONTRI! BUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) econ: 
fe 
NO 
$ = ‘eur . Tee _ J YES sf [els 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of itam 18.) 
f | OR CONTRIBUTING L) CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
as tha ‘asm. | While __ Not While factory, strat, ofica bldg., atc,) ; 
3 19 fat work [_] at work [_] t 
21. 1 certify that (I) (this h hat (I) (we) last 
saw the deceased alive on , from the causes and on the date stated above. 
1220. SIGNATURE, 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Lt DIRECTOR O Pays. 
| 22c. PHYSICIAN'S — | 22d. ADDRESS : M le a 
tara Charles Greenwell Me De | Leonardtown, Marylan ‘4 
33a, BURIAL, sed yPa “DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] y. cha 
REMOVAL (Spacify) 
Buria _|May 6,1963 St. Francis Xavier | Comp ton, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY me 


25b, ee Pat, 2 


oMAY 


